The following events also offered the unique opportunity of sharing the latest breakthroughs with more connected interactions and experiences, building audience involvement, while discussing innovations and concerns adopted in Neurology.
"The human brain is by far the most complex physical object known to us in the entire cosmos" (Owen Gingerichprofessor emeritus of astronomy and of the history of science at Harvard University and a senior astronomer emeritus at the Smithsonian Astrophysical Observatory)
While neurology is considered a practice of medicine dealing with disorders of the nervous system and with conditions, disease and, sometimes, rare diseases affecting the central and peripheral nervous systems (such as dementia, stroke, muscular dystrophy, stroke, neuropathy, Alzheimer, Parkinson and many others), neurorehabilitation, as a complex medical process, which has the aim of recovering after nervous system injuries, promotes the necessary skills to empower the patient to work at the highest level of independence, also encouraging to rebuild self-esteem.
In this context, neurorehabilitation should also be patient-focused with customized advanced healthcare strategies to bring the patient empowerment to another level; participatory, meaning that the patient and his family are actively involved during the treatment; and community-focused, when finding the best solutions adapted for the community reintegration is considered.
Quality of Life (QoL) represents the well-being of individuals and societies in general, highlighting the positive and negative aspects of life, in contrast to the Health related quality of life (HRQoL), which concentrates on the effects of illness and the impact that the treatment may have on Quality of Life. Thus, QoL is broader than HRQoL because of the inclusion of non-health related aspects of life, while HRQoL is directly connected to a persons' status concerning its health or disease. In addition, the Neuro-Quality of life (Neuro-QoL), as a multidimensional patient-reported outcome measurement system, assesses conditions of mental, physical and social health that are identified, having also the ability to conduct comparisons for both PD-specific and cross-disease ( Research results acknowledged that "negative consequences of alcohol use" was the only outcome associated positively with the sub-concussive blows. Differently, participants with a concussion history, expressed worse self-reported health (such as executive function, cognition, anxiety, positive affect, sleep disturbance, depression, emotional and behavioral dyscontrol, negative consequences regarding alcohol use, fatigue).
The research highlighted that athletes having a concussion history might experience bad health outcomes at a later age, but the participation in collegiate level Division III collision sports (in itself) has no risk factors concerning bad long-term neurobehavioral results.
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